MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT m'n AMENDED Reg{uga"cr DEU;:_?\NO.'FH_%g_‘ .:,-._Jrim!w Registeation District No. --b.ﬂ.?b..g_legmur's Ne. ...-_.i %_-__---
ON THIS STUB = UL & ThI
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whnrc dacessed lived. If institution: Residgnce before

». COUNTY Ri a. STATE M ggourl b COUNIY Ray _admission}
b Cé'l"f (If outside corporate.limits, give TOWNSHIP only) Length af stay in 1b ¢, CITY Inside Limits
- OR
Town  Richmond township 3 hours 1own Richmond | Ya&E noO

&, ;%éP'rmEOORF {If NOT in hosgital, give location) Insicdte Limits d. EE'I!}EREE'SS (If cutiide, give locatian) Resida on Farm

INSTITUTION Ray Gounty Vomorial Hoem. yeeDD Mo || 700 E, Olive ) Yes(J No X

3. NMAME OF DECEASED ] First Middle Last 4. DATE Month Day Year

(Type or print) Of
HOWARD DEAN SHARP DEATH  Jyme 23, 1963

5. SEX . 6. COLOR OR RACE 7. Married (X Never Married [] |B. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
i y Months | Days Hours Min,

STATE FILE NUMBER/

¥5 300
Rev. 4/59

DATE AMENDED

W|dowod | Divorced [
e Phite /5 élﬂ 3 28 .
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Bo B%ag.r Shop Jamesport, Mo, U.S.A,
13, FATHER'S NAME 136, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Hiram Walter Sharp Ollie Riggs Emma Travillion Sharp
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, I'Iom or unknuwn)l (i yeu, give wer or dates of MI_‘B. E Sh , TW E. 01'1‘?8, mchmond Mo

18. CAUSE OF DEAYH (Enter only one cause per 0 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ] . ~ QNSET AND DEATH
: IMMEDIATE CAUSE (s) _ 2 y
Conditions, if any. DUE TO (b) ‘3 - % i

which ‘gave rise to
above cause [a),
stating - the under-
lying .cause laat, DUE TO {c} —

PART II. '61HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decesssd was fomale wos
_ disesss condition given in PART | (s} there » pragnancy in last 90 days.

" ]D\'esl[jNoIDUnkn_nwn
19, WAS AUTOPSY, | 20a2. ACCIDENT  SUICIDE HOM&CIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 1B.)
I o a O . ,

DOCUMENT

PERFORMED?
~  YES] NOYD

Z0c. TIME OF Houl  Month, Day, Yesr
s SINJURY. a.m.
E‘- B . )
20d. INJURY QCCURRED 306, PLACE OF INJURY (s.g. in ar shout home, | 207, CITY, TOWN, OR LOCATION ~ COUNTY STATE
« WHILE.AT-WORK © farm, fectory, street, office bldg., etc.}
CTNOT WHILE AT WORK O - A P -~

X =t - - .
21. | attended 1he deces; %Mi nd last 53w i ahve nn_é_g B_ é 3 —
D “on the date steted sbove, nnd to lhe best of my knowledge, from rhe causes stated,
/ A

22b. ADDRESS | _ ‘ 22c. DATE SIGNED
M-Do R:!.chmo Iﬂ, Mo, 6/25/1963

23c. NAME:OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S!ufe}

June 25,1963 | Richmond Memory Gardens Richmond, Mo,

24. FUNERAL DIRECTOR ADURESS 5. DATE RECD. BY. LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thurman Funeral Home, Richmond, Mo, 6/25/1963 Y,

{Licensed Embalmar‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

USE BLACK INK

SHOULD READ

'"TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.

o




- ) e - ; -
JqET vk dand,

- T feeseme T

o DI IveT peer R Tl S I

..' r oL “r.'n:‘-':.. [

STATEMENT BY UCENSED EMBALMER-

| hereby certify ‘that the dey whosé name is recorded on-the revérse side of thiis cerfificate was embalmed. by me,

ey _ : : : : Student Embalmer No.

[

working under my personal supervision.

Student . Signed—w _

Signature of Student Embalmer - . - - L

K . I.icensed Embaimer N'o ]-l563
P. 0. Address Richmond, HO.

- S .-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body‘is not’ embalmed fact should be so slatgd above B
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